FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083739 5 04-26-2007 90191 016 ***150.00

1. Entity Name

GLACIER MARKETING INTERNATIONAL, INC.

Principal Place of Business Mailing Address ) 4“ U b 6 ALE S
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. : ’
SUITE 470 SUITE 470 :
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33309 US '
S R T3 g O AT
800 _RD.__ 800 W. CYPRESS CREEK RD. |

Suite, Apt. #, elc. Suite, Apt. #, etc, 04242007 Chg-P CR2EQ34 (12/06)
SUITE_465 SUITE 465

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0950332 Not Applicadle
3 32 I,; 09 C;;g‘z 32 ;’ 309 CI?;X' 5. Certificate of Status Desired ] ?esa.ggq ::S:;lional

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
" ame
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Streel Address (P.C. Box Number is Not Acceptable)
SUITE 470
FORT LAUDERDALE, FL 33309
' City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, lyped of prinied name of 1agistersd agent and litle f apphcanle (NOTE Registered Agent Gignature reguired when reinstatngy DATE
FILE NOWIUl FEE IS $150.00 9. Election Campa\gn F‘inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD ] Delete TITLE I change  [J] Addition
NAME LEGEL, LARRY PSTD NAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD. #470 STREET ADDRESS
CITY- ST-2IF FORT LAUDERDALE, FL 33309 CITY-ST-2IP
me oV [ Delete TMLE ) thange [ Addition
NAME LEGEL, BRENDA HAME
STREET ADDRESS | 800 W CYPRESS CREEK RD #470 STREET ADDRESS
TITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE T Celete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST- 2P
TITLE [ Gelete TITLE {1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-21F CITY-5T-2iP
TILE 7] Delete ITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIF

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrgent with an addpess, with all other like empowered.

SIGNATURE: ARy B PRy dadr ooy vP38900

SIGNATURE ANQI TYPED ORIRINTEEI MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
£

U/




